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Deformity after Fracture successfully treated. —Dr. Daniel, Brainard states 
(Chicago Med. Journ., Jan., 1859) that in 1853 he proposed a new method of 
treatment for irregularity of bones resulting from badly treated fractures. This 
method consisted in weakening the bone by subcutaneous perforation, and caus¬ 
ing it to soften by the inflammation thus excited, and then straightening it by 
pressure. This mode of treatment was founded on experiments on animals, and 
it is only recently that he has been able to try it in the human subject. 

This case was that of a stout boy, three years of age, who, when three months 
old, had fractured his left leg, to which injury little attention had been paid, and 
when seen by Dr. Brainard, the leg was three inches shorter than the other, and 
presented an angularity forwards a little below the middle. 

“The child having been placed under the influence of chloroform, a perforator, 
one-fourth of an inch in breadth, was passed in two dilferent directions through 
the tibia at the point of fracture, but a single puncture being made through the 
skin. After the perforator was withdrawn, a piece of adhesive plaster was 
placed upon the puncture through the skin, and a light bandage placed around 
the member. The leg lying at the time upon a firm bed, I attempted to rupture 
the callus with my hands, by throwing nearly the whole weight of my body upon 
it. It did not, however, yield in the slightest degree, and not thinking it safe 
to use more force I desisted, and ordered the bandages to be kept wet with cold 
water. 

“The inflammation which followed this operation, and the efforts to straighten 
the member, was considerable, and an erysipelatous redness extended from the 
ankle to the knee, which lasted more than a week. There was no suppuration, 
and by rest and the use of evaporating lotions, this was dissipated ; and at the 
end of ten days, viz: on the 25th May, 1858, another attempt to straighten the 
leg was made. 

“Although hoping for a favourable change,I was somewhat surprised to find 
that a very moderate degree of force, applied by the hands, was sufficient to 
cause the callus to give. A carved wooden splint, well padded, with a foot 
piece, was now placed behind the leg, and secured to it by a roller drawn across 
the angular projection as tightly as could be borne. This giving rise to no pain, 
the bandage was reapplied, every three days at first, afterwards once a week, 
for four weeks, at the end of which time the leg was quite straight, except a 
slight overlapping of the fragments. During this part of the treatment, the boy 
walked about with the splint on his leg and suffered no pain. The parents were 
directed to press upon the projection daily with the hands.” 

Three months after the operation the splints were discontinued, the boy could 
walk, and Dr. Brainard considered the cure to be complete. 

Ovariotomy. — Dr. J. W. Hamilton, Professor of Surgery in Starling Medical 
College, relates ( Ohio Med. and Sunf. Journ., Jan., 1859) two cases in which he 
performed this operation. In one the tumour was removed, and the patient 
recovered. In the second, after opening the abdomen, the adhesions between 
the abdominal walls and the tumour were found to be so firm that it was 
impossible to separate them. A trocar was introduced, but no fluid was dis¬ 
charged. The wound was closed, and the patient expired forty-two hours after 
the operation. Dr. Hamilton states the following facts in regard to the results 
of ovariotomy in Ohio :— 

“In 1854, Dr. P. J. Buckner, now deceased, made a report to the State Society, 
that was supposed to contain all the cases operated on up to that time. It 
included eleven cases, of which six were successful and five fatal. Since that 
time, without having made this a special subject of attention, we have learned, 
through private channels mainly, of the following cases:— 

“Professor Howard operated twice, found inseparable adhesions in one case, 
and abandoned the operation as impracticable, his patient dying within a few 
days. The other was cured and is still living. One esteemed friend operated 
twice, one patient dying, one recovering. Another undertook it twice, and was 
obliged to abandon it as often, one of the patients dying, one surviving. Within 
a few months, an eminent surgeon performed the operation, his patient dying 
within a few hours. Another made a moderate incision through the abdominal 



578 American Intelligence. [April, 1859.J 

parietes, his patient vomited, the tumour was thus forced into the external 
world, when ligating a small pedicle, the operation was completed. The patient 
recovered. We have been informed of three cases by another gentleman; two 
fatal, one successful. 

“Of the operations performed since 1854, that we have learned of, accordingly, 
there are thirteen, five successful, and eight fatal. So that up to this time we 
have in Ohio twenty-four cases, eleven successful, and thirteen unsuccessful. 
This is probably about an average result.” 

Ovariotomy. —I)r. Chari.es A. Pope relates (St. Louis Med. and Surg. Journ., 
Jan., 1859) four cases of diseased ovaria, in which he performed ovariotomy; 
two of which were successful, and two fatal. In one of the former, and one of 
the latter, the ecraseur was used to divide the pedicle. 

Extirpation of the Eye. —Dr. C. R. Agxew, Surgeon to the New York Eye 
Infirmary, in an interesting paper on this subject, extols the method of extir¬ 
pation recommended by Mr. Pritchett, which consists in incising the conjunctiva, 
and then dividing in succession the muscles near their insertions, as in the ope¬ 
ration for strabismus; a method which, he thinks, is not generally understood. 
We can hardly suppose that any well read ophthalmic surgeon is unacquainted 
with this method, which certainly, in many cases, possesses great advantages 
over the old plan. The merit of suggesting it, however, belongs, he believes, 
not to Mr. Pritchett, but to the late M. Box-net, of Lyons. (See Lawrence’s 
Treatise on the Diseases of the Eye. Philad. edition, 1854, p. 814.) 

Apoeynum Cannabinum as an Antiperiodic. —Dr. Peterfielo Trent, of 
Richmond, Vn., having been disappointed in the treatment of intermittents with 
quinia, was induced, by the recommendation of Dr. R. S. Cautliorn, to try the 
npoeynum cannabinum. and he reports (Southern Med. and Surg. Journ., Jan. 
1859) six cases successfully treated by this remedy. He gave it in pills, in the 
dose of five grains every two hours. 

Chinoidine. —Dr. R. Wysono, of Pharlotte, N. C., uses chinoidine almost 
entirely instead of quinine, and has found the former, in a slightly increased 
dose, to be equally as efficient as the latter, and in some cases has proved to be 
even a more permanent antiperiodic. The quinoidine he has found, as have 
others, not to affect the head or disturb the stomach, as quinine sometimes does. 
He has administered the former in doses of a scruple every two hours, for ten 
hours, without its occasioning vomiting.— Medical Journal of North Carolina, 
Dec., 1858. 

Iodine and Glycerine in Scrofulous Ozaena. —Oztcna is usually a very obsti¬ 
nate affection, and sometimes persists in spite of the usual treatment. Dr. II. 
F. Campbell states ( Southern Med. and Surg. Journ., March, 1859) that he has 
recently cured, in less than a month, an obstinate case by the application, three 
or four times a day. of two grains of iodine dissolved in one ounce of glycerine, 
to the affected Schneiderian membrane; and by the internal administration, at 
the same time, of a tablespoonful, three times a day, in sweetened water, of a 
mixture consisting of iodide of potassium gij, Huxham’s tincture of bark ijviij. 

Urea and Uric Acid in Urinary Secretions in Fellow Fever. —In our number 
for April, 1858 (p. 570), we noticed the statement by Dr. F. P. Porcher, that 
he had not been able, during the yellow fever of 1856, in Pharleston, to detect 
uric acid or urea in the urine of those affected with the epidemic. In a paper 
.n the Charleston Med. Journ,, for March, 1859, he states that during the pre¬ 
valence of the disease last summer, having examined the specimens with more 
extended experience, and with special direction to this point, he found nitrate 
of urea, by evaporating the urine in a watch-glass over a spirit lamp, in some 
of the cases of fever. Crystals of uric acid he has not yet found, and he regards 
this as indicative of its diminished amount. 



